From second day onward, the baby developed edema and unusual weight gain. The baby was normotensive with adequate urine output. There was no sign of heart failure. Investigation report revealed high level of serum creatinine which further increased on the following day despite of renal dose adjustment of medication ( Figure 1) .
The serum calcium level was low which was corrected by the calcium supplementation (Table I) . The serum sodium level was also low despite of fluid restriction. So, further total fluid restricted to insensible loss (30 mL/kg) plus replacement of equal amount of the urine output. Gradually, his condition was improved and was weaned from the mechanical ventilator on day 4 of life, edema subsided, serum creatinine level decreased, hyponatremia corrected. So, the baby was discharged from hospital on 18 th days of age.
Provisional Diagnosis
Term with appropriate gestational age with perinatal asphyxia with neonatal sepsis with acute kidney injury.
Differential Diagnosis
Dr. Farzana Ahmed: The newborn baby presented with acute kidney injury. The cause of acute kidney injury might be due to perinatal asphyxia or neonatal sepsis. The prerenal, postrenal causes and congenital anomaly in the urinary tract might also cause the acute kidney injury in this age group which also should be excluded.
Acute kidney injury due to perinatal asphyxia
Acute kidney injury can occur in 50-60% neonates with severe perinatal asphyxia. APGAR score was less than 4 and the base deficit >15 mEq/L at one hour after birth are consider as independent risk factors for development of acute kidney injury in newborn. 1, 2 In perinatal asphyxia, the redistribution of blood flow occurs to provide the optimal blood circulation to the brain, heart and adrenal glands, circulation decrease in skin and splanchnic vessels. This mechanism is called "Diving Reflex". By this mechanism, acute tubular necrosis may occur which leads to acute kidney injury in newborn. [2] [3] [4] Acute kidney injury due to neonatal sepsis Sepsis contributes up to 78% cases of the acute kidney injury in newborn. 5, 6 Preterm low birth weight newborns with sepsis are vulnerable to develop acute kidney injury than their term counterpart. 6, 7 Previously, it was assumed that hypotension associated with systemic inflammatory responses cause the renal failure. Now-a-days it had been observed that renal failure might occur despite of normal blood pressure suggesting direct kidney injury in sepsis by effects on renal microvasculature. The causes of neonatal acute kidney injury are multiple and the three classic categories into which they are divided are: prerenal, renal (intrinsic or organic) and postrenal. Prerenal acute kidney injury (also known as vasomotor nephropathy) is the most common form in the neonatal period, with an incidence of 85% of cases of acute kidney injury. 14 In Bangladesh, most predominant cause of acute kidney injury in newborn is the perinatal asphyxia followed by septicemia. 
Final Diagnosis
